
Lake Tahoe Community College Library & Media Services 
Application for Library Borrowing Privileges 

 
 Library Borrower Status (Please Check One)  

 LTCC Student (currently enrolled) 
 LTCC Faculty/Staff Member 
 Adult, Non-student Resident of the College District 
 South Tahoe High School Student 

 
 Patron Information 

 
________________________   ___________________________   ___ 
Last Name    First Name                                   Middle Initial 
 
Student ID number:  ________________________ 
 
Mailing Address: ________________________________________________ 
 
City: ________________________________ State: ____ Zip: ___________ 
 
Home Phone: ______-____-________ Work Phone: ______-____-________ 
 
Email Address: _________________________________________________ 
 

 Reference Contact Information 
(All patrons please provide information for a friend or relative not living at your address.  
STHS Students: Please provide name & work phone number of parent or guardian with whom you reside.)  
 
______________________________  ______-____-________ 
Contact’s Name     Contact’s Phone 
 

 Signature and Responsibility 
 
______________________________  _____________ 
Signature      Date 
 
By signing this form, I indicate that I accept full responsibility for the prompt return of all library 
materials and will abide by all library rules and regulations. Further, I understand that I am liable 
for the full replacement of all lost or damaged library materials and all costs associated with 
procuring and processing their replacement. I also understand that failure to return library 
materials constitutes a misdemeanor under California law, and that the Lake Tahoe Community 
College District is empowered to seek legal redress for the return and replacement of library 
materials entrusted to me. In addition, I understand that the failure to return my library materials 
in a timely manner may affect my ability to enroll in future LTCC classes and/or acquire transcripts. 
 
For Library Staff Use Only 

 CA ID Verification/Other ID Verification (type) __________________ 
 Barcode: 21501000 ___ ___ ___ ___ ___ ___ 
 Staff Initials ____ 
 Date Entered in System ___-___-___ 
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